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Headaches are a remarkably common medical complaint from patients of all ages. They
are, according to the National Institute of Neurological Disorders and Stroke (NINDS),
society’s most common form of pain and a frequently cited reason for days missed at
school or work.1 It also accounts for a significant number of visits to health care
providers–more than 16% of adults over the age of 18 reported having “severe
headache or migraine during the past three months in 2009, according to the National
Health Interview Survey, and women were more than twice as likely as men to report
them.2 Family physicians treated patients with headache during 8.3 million visits, and
treated patients for migraines during 2 million visits in 2009.3According to the NINDS, “a
headache sufferer usually seeks help from a family practitioner. If the problem is not
relieved by standard treatments, the patient may then be referred to a specialist.”1
Family physicians can help patients to identify the source(s) of their headaches and rule
out any underlying or contributing cause.
Evaluating a patient with new onset headache can be challenging. A systematic
approach should be used to correctly diagnose and determine the most effective
treatment plan. Family physicians should be familiar with common headache disorders,
triggers, evaluation methods, indications for referral, and evidence-based approaches to
treatment that include both pharmacologic and nonpharmacologic options.4-6
Consultation rates, diagnosis, and treatment rates for migraine have improved over the
years, however, low patient satisfaction with migraine management by their family
physician should be continues to be a barrier to optimal management and patient
adherence to prescribed therapies.7,8 Treating migraine headaches can be especially
challenging, therefore family physicians should be aware of evidence-based strategies
for diagnosis (e.g. POUND), as well as general treatment principles for acute
migraine.9,10 Additionally, there is some evidence that depression is prevalent among
patients who present to a primary care office with a chief complaint of headache.11,12
Family physicians should also be able to identify red flags for potentially life threatening
causes of headache, obtained through a thorough headache history and performing a
focused medical examination.13,14
Being aware of the typical manifestations of different forms of headaches in male and
female patients will help family physicians provide an accurate diagnosis and construct
an effective care plan. Common treatments include pharmacologic therapies such as
prescription or over-the-counter analgesics, nonsteroidal antiinflammatory drugs, or
even narcotics, depending on the type of headache. Physicians and patients should
work together to identify and eliminate any headache triggers and find a suitable
treatment option for pain management.
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Family physicians should be knowledgeable of the following evidence-based guidelines
as they develop strategies to manage patients who present with headache:
 Institute for Clinical Systems Improvement (ICSI). Diagnosis and treatment of
headache15
 Evidence-based guidelines for the chiropractic treatment of adults with
headache16
 Evidence-based guideline update: Pharmacologic treatment for episodic migraine
prevention in adults17
 Update: NSAIDs and Other Complementary Treatments for Episodic Migraine
Prevention in Adults18
 Practice parameter: evaluation of children and adolescents with recurrent
headaches: report of the Quality Standards Subcommittee of the American
Academy of Neurology and the Practice Committee of the Child Neurology
Society19

Gaps in Knowledge, Competence and/or Performance
 Knowledge gap of evidence-based strategies for the diagnosis and treatment of
patients presenting with headache.
 Competence gap exists to identify associated conditions (e.g. depression), and
red flags for potentially life threatening causes of headache.
 Competence gap exists to counsel patients on avoiding triggers that cause
headache, and to encourage adherence to prescribed treatment strategies.

Learning Objectives:
At the end of this session, participants will be able to:
1. Utilize evidence-based strategies to diagnose patients presenting with headache.
2. Identify associated conditions (e.g. depression), and red flags for potentially life
threatening causes of headache.
3. Counsel patients on avoiding triggers that cause headache, and develop a
follow-up process that encourages adherence to prescribed treatment strategies.
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